U.5 Departmeant of Labar
Office of Labor-Mansgamant
Standads
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
Mo. 1215-015838

Expires 11-20-2006

This report is mandatory under P L. 35-257, a5 amendad. Failure to comply may resull in caminal prosscution, fines. or civil penaies s provided by 28 U S C 438 or 440

[ READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U- |22 ﬂ?ﬁ/

2 Fiscal Year Covered From.

3. Mame and address of person filing.

P.O. Boat, Bidg.. Room No., if any _' RS

o [ Herndon
s [T

Neve Sue hnn IC[ Haynes

Swet (525 Herndon Packwasy |

5] zPcodess | 20170 |

4. Mame, file numbes, and address of labor grganization.

name | Acr Line Pilots Asseciotinn Snfl |

PO, Box, Building and Room Mumbar. il any 1
svest | 535 Hernden Fariwasy
o [ernden :

s (V4 =] zrcxess 20170

ot o A Al el e

Enter appropriate data below If, during the past fiscal year, you o your speuse o minor child directly or indirectly had any of the foliowing Interests
(except as specified in the exclusions set farth in the instructions):

A, Held an interest in. engaged in transactions {including loans) with, or derived income or other economic benefil of
monelary value from an employer whose employees your organizalion represents or is actively seeking o represent.

6. Nama and address of Employer (induding trade nama, if any)

Trade Nama, f any. |

P.0. Box, Bidg , Room No., f any 4

7.2, Mature of Interest, Transaction. or Income.

E

T.b. Amount

S | AL

&t‘l ......

State =] 2P Code <2
Signature

Signed

15, Signature and verification. The undersignad declares. under penaity of Penury and other sppicable penallies of the law, that all of the information
submitted in this report Jincluding the information contained in any accompanying documents). has been examined by the signatory and is, Lo the best of the
untersigned's knowledge and beliel, true, comec!, and complete. (See the saction on penalliss n e NErECEORE.)

703 -eEF- 73
Telaphone Numbes

On J/MAF
Date
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Mame of Parson Filing

File Number U 4 & 79/

B. Hald an interes! in or derived income or economic benefit with monatary vaiue from a business (1) a

subsiantial pan of which consists of buying from, saliing or leasing to, or otherwise daaling with the business
of an empioyer whose employees your labor organization represents of is actively seeking to represent, or
(2} any part of which consists of buying from or seliing or leasing directly or indirectly 1o, or ctherwise

dealng with your labor organization or with & rust in which your labor organization is interastad.

8. Name and address of Business {including rade name, if any}

Hame

Trade Name, if any

P.0. Box, Bidg., Room Mo, if any
Strest

City

Stata | =] 2P code s 4,

9 Business deals with:

& Labor Organization
b. Trust

. Employer

10 K8 b or Sc is checked give trust or employer's name

MName
T R

P.0. Box, Bidg.. Room Mo, if any

Street |

Crlr ...............

i A RSB

11 a Naturﬂo!sur;hdeahnq

11.b. Approxemate doflar value of such dealing.

122 Nare of interestheld orincome received.

C. Received from any employer (other than an employer covered under parls A and B above)
of from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and acdress of Employer or Labor Relations Consultant
{including trade name, if any).

i ﬁrf_w.,?. e i&n ';u,;,;‘[

Trade Name, # any. |

F.0.Box Bldg, Room No, f any |
sweet 5,395 Herndeon Pyxwaﬂ
& {{ﬁrﬂa{ﬂﬂ B

e VA

=l 2Pcodera | 20IFD

14.a Natura of payment.

Complmiw otel reem
o the Air Safty Frm

at the Hyart legeney
[Qa-ahwj‘*‘fvn e on Capitel fill.

13.b. Is the Business an ETlpluw)(_. or Consultant | e

14 b Amount of payment.

/5392
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